Gastrointestinal tract neoplasias are a major problem in Europe. Reports indicate that a total of 579,542 gastrointestinal tract cancers are expected to be diagnosed every year (7). Gastroenterologists are making all possible efforts to diagnose and treat precursor lesions and carcinomas at an early stage. 
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It is generally accepted that endoscopic treatment of certain types of gastrointestinal neoplasias is more effective than surgical intervention (10) plastic lesions in the event that risk of lymph node metastasis is less than 3 % (5). That means that neoplastic invasion is limited to mucosa or the upper third portion of the submucosal layer, and lymphatic invasion is not observed. If, in such a case, the lesion can be completely removed, the endoscopist ought to consider a resection curative.
Both EMR and ESD originated in Japan. While EMR is now widely used in the West and Czech Republic (13) , reports on ESD are still scarce and the results not satisfactory (11) . We present our initial experience with ESD using the IT knife ( Fig. 1 ) on a group of 6 patients.
Patients and methods
A total of six patients were treated in two Czech ter (Spray cathether OLYMPUS PW-6C-1) to improve its delineation (2) (Fig. 2) . Each lesion was then clas- When cutting around the lesion was finished, retraction of the lesion could be observed (Fig. 3) .The retracted lesion was resected with a mucosectomy snare in three cases. In the other three cases, the resection of the lesion was completed by lightly dissecting through the submucosal layer using the IT knife (Fig.   4) . Whenever bleeding occurred, it was immediately stopped with hot biopsy forceps, argon plasma coa- stomach, it is now also widely used in the oesophagus, colon, and rectum (15) . cancer were quite ambiguous despite chromodiagnosis. We had to deal with the problem of a long horizontal cut that was not easy to perform and a spurting artery also had to be treated during the procedure.
The carcinoid tumour in case number 6 was sessile. These tumours are reported to develop in the deeper layer of mucosa, therefore they could invade like submucosal tumours. We prefered ESD to EMR in this situation, since careful dissection in the submucosal layer is much easier to control and cutting through the tumour base could thus be avoided. 
